: Ontario Ministry of Community Billing Information for Heaith Professionals
and Social Services Completing the Forms

The following fees are paid to approved health professionals for completion of the forms:

Completion of both the Health Status Report and Activities of Daily Living Index : $100
This includss copies of supporting documents for the principal diagnosis{es)

Completion of the Health Status Report (if completed separately) $80
Completion of the Activities of Dalily Living Index (if completed separately) I $20

For physicians who complete one or both forms, please directly bill the Ministry of Health and
Long-Term Care using the following OHIP codes:

Completion of both the Health Status Report and Aclivities of Daily Living Index KOS50 ($100)
Completion of the Health Status Report ({if completed separately) KOS1 ($80)
Completion of the Activities of Daily Living Index (if completed separately) KO52 (520)

Other approved health professionals should submit an invoice for the applicable fee to the
Disability Adjudication Unit at the following address:

Disabllity Adjudication Unit

Social Assistance and Municipal Operations Branch
Box B18

Ministry of Community and Social Services

Toronto ON M7A 1R3
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Health Status Report:

1. Please provide factual objective Information for all answers.
Last Name T First Name o
Do JonQ
Height | Weight | How long have you known this Indicate the number of visits in the last year by checking the mast appropriate box.

patient? [J0-5

Q‘LH?’O 5 F uvs

6-10 O11-20 0 Greater than 20

2, Please compiete the chart below, Itisting the current and ongoing medical, surgical and/or psychiatric
condition(s) of the patient, and the impalrment(s} resuilting from those conditions. Do not list conditions that
have been resolved or are not current or not ongoing within the last year.

NOTE:

TR R

Lung Cancer

CX

For each condition listed below, you must complete all the columns listed (A-F).
This section must be completed or the application cannot be processed.

Shortn

mple

Back + Neck Paun

spARIN - COV\$|'O(\F, S2veang
A [}CM(\ Yol 08 to shogu oA ers
ot Aocwn (mq/lmp%

-k -all e e
T Cries - fraguantly
' ()ot:-qr abdnhen
- A& mohua hon

(ecp -
pocd.
Y-G g

Gy -

& _ * NV UCaSn ek~ constent
H'Y\\(\Ql"‘] ’ POJ\\ ¢ cWec 4N wlhen
' L r\3 [IRJVINY
- - e
8. -

I

|

2859 (06/2004)

Page 3



For your reference, the following definitions are provided:
(A) Condition - is the name of the disease or disease state or diagnosis or syndrome.

(B) Impairment — is the loss, loss of use or derangement of any body part or system or function. Function can
be psychological or psychiatric in origin.

{C) Restriction — is the limitation to the activities of daily living arising directly or indirectly from the impairment.

Expected to last:

i
,,..E.E;u T

Is likely to:

Cannot walk mare than 3 blocks before having to stop. and s
[Jiessthan1year | [ recument/episodic | [J improve
m} A .qu' " or I or D detel?orate
l,m- o J\ ¥ _I.“,L }3 [] 1 year or more | O continuous S "F-":z’" same
unknown
s Y\ O&Q \(\Q \() wi b \‘(,\,‘ ¢ Expected to last: | and Is Is likely to:
Co Wj [ less than 1 year I recurrent/episedic | [ improve
. or [ or deteriorate
l‘m \ C\\ lf\» c,f ‘s‘,k;l( S MJ year or more T‘g{conlinuous [ remain same
\(\uf % \ e § T LG nvung ‘ O unknown
J’\rc\.._ho w el lang et Vihentopang |
. ] Expected to last: and is Is likely to:
loc K S oy Q‘(\Q VAT ~ ‘OW [J less than 1 year O recurrent/episodic | [ improve
Pq,( Sen o\ covy V'\f/\' 0\( LSS or ar [ deteriorate
YOCWY\\ O\ rC) jﬁ(‘l year or more ﬁcontinuous [ remain same
- known
A (C.c L1 m\x wak -ne W un
LY Fa¥ ALV CA
Expected to last: and s Is likely to:
OMQd Q (_j &UA LC-’V\ Q ~ [T less than 1 year recurrent/episodic | [] improve ]
or ar [ deteriorate
ONly v l/\Q/\ r\iu Qg clue o ﬁﬁ year or more O continuous [ remain same
Ay Q(Jf\'ﬁ‘ v basic MAS | {%{unknown
i
Expected to last: and is | Is likely to:
@ O/\m \J\\ O\—LTV Q@ g:o Ct’ OC [ less than 1 year [ recurrentispisodic | [ improve
. or or {0 deteriorate
[ O o 7) : [ 1 year or more O continuous [J remain same
etk net o (eratt Lerk 0 unknown
i Expected to last: and s Is likely to:
] less than 1 year O recurrentiepisodic | [] improve
or or O deteriorate
[ 1 year or more (] continuous [] remain same
O unknown

2859 (06/2004)
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3. Piease list medication(s) for the current and ongoing condition{s listed in gquestion No. 2.

E Conditlons ° Drug Dosage Frequency

| _EQL{\ NO’\P YOQAN g oo Mc( | % 0’(5_,_,,\
, h%rd SN C\_,{N\\OGH-Q (QO wAq | « O‘ht..-{‘
| Pv\ssie "u{ AHven d e G& axcheck

i applicant's main condition{s) and impairment(s).

- MIAAS hhalilech PO\\\'

CoAe 2 (aalloreiC 1__) (ploxa

4. Please add any other relevant information or comments that you think may be helpful In assessing the

(’u\O IDGM\‘)C.\' ('j

thaes (ne banoblY

- Cowenlr pocan _mackicehion ot 9ffechiyg ol yodue.

poun ko finchonal Gyal

- Privan Suoke a¥ec kS mobacke QU2 dlreadSing s

5. Please list hospitalizations related to the current and ongoing condition(s) identified in question No. 2.

Dates of
admission/date | [ Hospitat Report Attached
. of ER visits .
Name of Hospital L(?'.?whg;‘ (year only) {7 pischarge Summary
relatingto the | Reasons for admission and ER visits and length
princlpal . of stay, if applicable.
condition(s)
Borg e (onasl R [Tn/\§] Panic aeclk - ER

T ey gl i g

U - - o V%MF

- AoV IR L Hn

Alivon .~

2859 (06/2004)
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6.

if there are supporting documents for the condition(s) and Impalrment{s) listed in question No. 2, please
indicate the reason and attach copies. Do nof send actual x-rays, pathology slides, ete.

[] Laboratory Report(s) X-ray Reports) + Y11

[] Pathology Report(s) Specialist's Report(s) .- PQ,/\CA \ r\j 14" g@_nrf:a.{
[ ] Hospital Report(s) [ Discharge Summary(jes)

[ Psychological/Psychiatric Assessment [] Audiologist's Report/ENT

[ Speech Language Pathologist's Report [J Ophthalmologist's/Optometrist's Report

Please note that the absence of supporting documents, especially consultant's notes, will delay adjudication.

7. Please Indicate, and comment on, the management plan(s) for the main condition(s) of impact.
More than one treatment may be checked. Please specify dates (month and year is sufficlent).
Traatment Past Current | Proposed Comments (specify for which condition)
CanQean g NN\ \’Q Wt YA W\uf‘iﬂ \C
Medical ﬁ ﬁ E WJOK‘ k ALY pr’\cy‘( c}f}\/i ek
pench g vq CMOJ o TIAFICN
Surgical I:] D E 1 J J
Physicall '
ﬁé:‘féﬁ‘;‘;;‘ pa\x\cu\\r s A ﬂ\/\ﬁigto mﬁm’h
vawatona | I |0 O " meoe hingk oere”
E} g:i?::?:ctic J
Chemotherapy L__l D D
N
Radiation D D D -
Psychotherapy '
Homar = (OO (O L .
cr’.mi:g)lease ? ance g CoonNnSeibina o ivh
Counsslling i 1
= = Sciol Rordar
[ ehaetaten | —\ Jed veseorces for belp
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8. Intellectual and Emotional Wellness Scale

D it is not necessary to complete this area for persons whose conditions are solely of a physical nature.
For each item indicate the most characteristic class for that item where Class 1 represents no symptoms or signs
while Class 2 represents minimal symptoms or signs, Class 3 represents moderate symptoms or signs and Class
4 represents severe symptoms or signs. Check one choice only.

No assistance from another

Assistance from another person
) SR person is required to complete Is required in order to complete
Psychologist's/Psychiatrist's report attached the activities specified the activities specified
|
Class 1 Class 2 Class 3 Class 4
D Yes D No s No +« Some s Safely ¢ Unsafe
Symptoms safety concermns . » Severa
or signs concerns ¢ Moderate symptoms
wyr : o » Minimal symptoms or signs
Mark “X" for most appropriate description{s) symptoms o signs
- or signs

A Bodily functions (ealing, eliminating, sleeping)

B. Consciousness (attentional focus, levels of
cansciousnass)

O
10

C. Emotion (affect, mood, anxiety and other emotions,
associated psychological disturbances, panic
phobia)

o

Impulse control {difficulty with behavioural controt)
pownic eaciks

UL

} x
Lack of insight (grandiosity, e%ceg[ggig negative
saif gyaluation, difficulty in uriderstanding one's
own menta ]

Ith problems)

D

Intellectual function (cognitive disturbance,
planning, organizing, sequencing and abstracting
difficulties)

®

Judgement (difficulties anticipaling impact of one's
behaviour on self and others)

H. Leaming (language processing, mathematics,
atlention difficulties)

I.  Memory {amnesia, hypervivid flashback,
dissociation)

J.  Motivation (depressive avolitional problems)

K. Molor behaviour (conversion, motor coordination
deficil, agitation, retardation and compulsions)

L. Perception {visual processing, hallucination,
illusion, dissociation, sensory distortions, EE'I

amEE-Eca!ion) f?t 9@11(\

M. Thinking (delusions, cbsessions, flight of ideas,
blocking)

0
O
0
X1
X
X
X
0
X
0
X

oljo|lojo|lalolololololololo

DI X|O|lDjo0|0|0|0 X | X | X IK|X

U/ D0 X|ojlojo|o|lo|olo!lolo
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Visual/Ophthalmological Impairments:

9. Only complete this area for persons who have a contributing ophthalmological or visual .impainnent. The

visual fields section may not apply in every case. If not appropriate to your patient, you may leave it
blank. ;

Complete Snellen Visual Acuity Chart

Uncorrected Corrected

Near Distance Near Distance

Right Eye

Left Eye

Both Eyes

] Report from Optometrist, Ophthalmologist attached.

Visual Field Defect

If there is a visual field defect component in the patient's visua! disabifity, please send a copy of your clinical data
documenting the field loss (Humphrey's preferred).

Ocular Mobility
A. Diplopia
Ifthere is diplopia in any direction of gaze, please report:

1. The direction in which the diplopic occurs.
2, The location in degrees from the primary position,

B. Change in Habitual Pharia {(heterophoria/strabismus/eye movements)

If there is a change In the habitual phoria that results in either a prismatic correction or a restriction in the type of
appliance that can be utilized (e.g. contact lenses), please supply the clinical data documenting the change.

Ocular Adnexa
Are there any permanent deformities of the orbit, such as scars, cosmetic defects, etc. that alter function?

2859 (06/2004) Page 8



Auditory/Hearing Impairments: [J Audiogram attached

10. Only complete this area for persons who have a hearing problem of any significance.

.

How and when did the person’s hearing loss begin?

Is the hearing loss unilateral or bilateral?

In the patient's mother tongue or first language, does he/she encounter difficulty understanding speech in
a quiet environment?

Does the patient encounter difficulties understanding conversational speech in the presence of
background noise?

Is the patient able to hear warning sounds, like sirens, car horns, and smoke detectors?

Are thare safely concerns related to hearing? (Unable to localize sound or direction of approaching
vehicles, efe.)

Does the patient have a constant, annoying ringing (tinnitus) in his/her ears?

. Has there been a change in hearing loss over the last 5 years? If so, how?

9. Does the patient wear hearing aids?

10. With hearing aid(s), could or can the patient function normally?
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Please fill out this page if you are completing the Health Status Report only.
If you are completing both the Health Status Report and the Activities of Daily
Living Index, please fill out the page at the end of the package.

The application will not be processed if the appropriate page is incomplete.

Please complete the following in BLOCK LETTERS.

Name Stamp

Addrass

Telephone No. Fax No.

Certificate of Health Professional

am a legally qualified in the Province of Ontario

and this report contains my clinical assessment and considered opinion at this time.

Signature Date

2859 (06/2004) Page 10







Applicant's Nama (please print)
Activities of Daily Living Index:

Classification for Activities of Dally Living Index: Date of Birth
Day Manth | Year

| | |

The Activities of Dally Living Index may be completed by physicians, psychologists, psychological associates,
Optometrists, registered nurses in the extended class (RNEC), occupational therapists, physiotherapisis, audiologists
and chiropractors.

If the health professional completing the Activities of Daily Living Index is someone other than the person completing
the Healith Status Report, please list the current and ongoing medical, surgical and/or psychiatric conditions for which
ihe Activities of Daily Living Index Is being completed.

2859 (06/2004) Page 11



, These questions must be completed for all clients.
I These questions seek to describe the impact of the impairment on the applicant's abliity to attend to his or her
| personal care, function in the community and function in a workplace. It seeks to understand the restrictions in the
i activity specified. Please use the scaling below:
[ Class 1 Class 2 Class 3 Class 4 _
| Within narmal limits. Mild or slight limitations. Madium or moderate Severa or complets limitations
Or Note: limitations. on mosl occasions o
Not applicable. May result in slightly longer Or completion of the task.
Note: tima requirements to Requires considerably longer
Does not prevent the performance of any complete the task or mild tirne to complete the task and
activity. exacerbation of pain. may on some occasions be
Or unable fo complete the task
Accommodation may be with or without
required fo complete the task. | accommodations and with or
without moderate pain.
i Mark an “X" through choice
1. Orientation to time, person and place % ® @ @
2. Recognizes within normal limits common dangers in the home, workplace or community M ® @
{ 3. Ability to comprehend, express or mmrﬁunicaie orally M ® @ @
4, Usethetslephone — N\QW/ VX AC N QRS €y Q T x @
| 5. Exhibits normail limits of functicning with respect to intelligence ’@ @ ® @
B.  Exhibits normal fimits of functioning with respect to impulse control and behaviour Q@ @ @ @
7. Responds within normal imits to situations requiring memary (2.g. remember where hefshe lives, Qf ® ® @
names of family and friends, elc.)
8. Aftention span is suslainable and appropriate to task @ @ w @
i g, Physical strength commensurate with person's age and sex o ® @ @
10.  Ability to participate physically in sustained activity @ @ @ @
} 11.  Walks three blacks or more an level ground without need to rest O @ (ﬁ @
4 12.  Climbs up or down one flight of stairs (six steps) O © ﬁ @
13.  Able lo use means of public transport if available PG':J - ‘/I\ €)] )] @ @
14.  Wash all parts of the body, able to maintain personal hygiene and grooming \ W\C\"' thU@ ® m @
15.  Select clothes for wealher and situations "D vy \fG\\f‘\U\ @ @ E @
16.  Bowel and bladder control BN @ 06 @
17. -~ Can take medication(s) as directed and handle/store medication(s) safely w @ @ @
18. Isable t?_{.glz; W{mwﬁz nks, hydro, phone company, etc.) @ Q o= M @
- . Y-\
19.  Financially responsibie for hisfher own affairs (e.g. applicant can function independently) @ ® €)) @
20. Abletofeedonesef VAT Whoh ve h N Q @ @ @
21. Do housakeeping (cleaning, laundry, meal preparation, shopping for essenlials such as
grocerles, clothes, etc.) @ @ E @
] 22.  Ablgto stand B ® ©
'_ 23, Ableto sit for a sustained period O ® @ @
’ 24.  Able totransfer to and from chatr, toilet, wheelchair, ets. O & @ ©
I 2859 (06/2004} Page 12
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e

Please provide any additional hml!atlons

you beliove fo be relevant or additional comments you would like to make. A space
is provided below. :

clieak Lok werkeaoh o8 o Sevver - Col At ek
tolera Hhis_weork . o on ¢ f

__JAJO/'C A o C%b\n&hé o PRI o‘»Q.erz\Q{m
k @Xlﬂ.H. :

Not od"&t/\oj.fnﬁ Fo parsenal e ta'd

__UO*' ooy to T\ZKV\C/V\'OF\:G Cmnﬂun(’“q

I

Please atiach coples of any relevant documentation/reports (e.g. Functional Assessment, Community Assessment).
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Please fill out this page if you are completing the Health Status Report and the
Activities of Daily Living Index, or the Activities of Dally Living Index only.
The application will not be processed if this page is incomplete.

Please complete the following in BLOCK LETTERS.

Name Stamp

Addrass

Telephone No. Fax No.

Certificate of Health Professional

am a legally quatified in the Province of Ontario

and this report contains my clinical assessment and considered opinion at this time.

Signature Date
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